Introduction
For hypertensive patients who take antihypertensive medication, it is quite a burden to take medication daily for their life. Therefore, it is important for them to have favorable experience while taking the medication, to achieve greater success in blood pressure control. Favorable medication experience definitely results from the medication prescribed according to clinical guidelines. However, it can be also augmented with good patient-physician communication. Extensive research has shown that patient-physician communication, defined as interpersonal exchange of information between patients and physicians, positively affects patients' health experience, [1] [2] [3] [4] [5] [6] as it establishes a strong bond of trust, 7, 8 
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lee et al toward treatment, 9, 10 and improves patients' self-management skills. [11] [12] [13] Therefore, it is likely that patient-physician communication has the potential to help patients have favorable experience on medication therapy.
With the growing emphasis on patient-centered practice, many researchers have examined the role of patient-physician communication. Earlier studies report that patient-physician communication exerts a positive impact on medication adherence. 11, 14 However, a study has yet to examine what effect the patient-physician communication would have on patient experience regarding the medication. Given the positive communication's effect on medication adherence, its effect on patients' medication experience is likely to occur indirectly through making changes in medication adherence; that is, medication adherence likely mediates the effect of patient-physician communication on patient medication experience. An understanding of the ways in which patientphysician communication improves patient medication experience could enhance the design of effective communication strategies for better medication experience and outcomes.
The current study aimed to examine whether patientphysician communication predicts patients' medication experience among older hypertensive patients. Specifically, this study aimed to examine whether medication adherence mediates the communication's effect on patient medication experience for two domains of patient-physician communication (informative communication and interpersonal treatment).
Methods

study design and procedures
We employed a cross-sectional design and conducted a twopart survey of a convenience sample of 300 individuals who were members of one of seven community centers for seniors in a metropolitan area with one million people or more of a southeastern state of the United States. Three senior centers were located in city while four were in the suburbs. The first part of the survey was to collect views of all seniors, without restricting to those taking antihypertensive medications, on health care applicability of a hypothetical set of patients' reviews and ratings of medication experience, 15 and the second part was to collect actual ratings of patient experience occurring while taking antihypertensive medications. The number of study participants who would complete the second part of the survey was estimated to be at least 180, given that 60% of the older people in the US were taking at least one medication for control of hypertension. 16, 17 The directors of senior centers were contacted to arrange a date of survey administration on which many seniors were able to visit the centers. The survey was conducted between August and December 2013. During each visit, the director announced the survey to the visitors in order to help recruit volunteers for survey participation. Two research assistants checked volunteers for English communication and explained the purpose of the study and their rights as participants. Those who completed the self-administered survey received a $20 grocery gift card to compensate them for their time and effort. The University of Tennessee Health Science Center Institutional Review Board reviewed and approved the survey and this study along with its informed consent. All participants were provided written informed consent before starting the survey, but had an option not to sign (the review board asked for the removal of the requirement to obtain written informed consent from all participants because of the concern that it might reveal their identity).
Measurements and scales
Patient characteristics
We collected data regarding patients' age, sex, educational level, race, income, residential status, marital status, and comorbidity. Household income was measured via an open-ended question and classified into four groups based on the income criteria for the state of Tennessee. 18 We measured comorbidity using the Charlson Comorbidity Index based on a list of conditions for participants to check off if doctors had ever told they had any of the conditions, and classified the patients into three groups according to their scores (0, 1, and $2).
Medication adherence was measured using the Morisky Medication Adherence Scale. The scale is a valid selfreport questionnaire consisting of eight questions related to patients' medication adherence. Cronbach's α was 0.83 for patients diagnosed with essential hypertension, and the scale's predictive validity has been assessed via association with blood pressure readings, attitude, social support, techniques for coping with stress, knowledge regarding medical conditions and treatment, and patients' satisfaction with care provided.
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Patient medication experience
Medication experience was measured using participants' ratings for the hypertensive medications that they had been taking. Participants rated their experience with regard to six aspects of medication (effectiveness, side effects, ease of use, food interaction, cost of medication, and overall) using a five-point Likert scale ranging from 1 ("poor") to 5 ("excellent"). Each patient was asked to rate their experience for up to four antihypertensive medications. The mean of the overall ratings for each patient was computed as the measure for the patient's overall medication experience.
statistical analysis
Frequency distribution was used to describe the patients' characteristics. To determine the existence of a mediator, the data were fit to three multiple linear regression models, which were adjusted for patients' characteristics, as suggested by Baron and Kenny. 22 Furthermore, Sobel tests were conducted to examine any mediatory effects. 23 All regression coefficients (β) were standardized to compare their unique contributions; that is, regression analyses were carried out after converting all variables to those with mean of 0 and variance of 1. All analyses were conducted using SAS software, version 9.4 (SAS Institute Inc., Cary, NC, USA).
Results
Participants' characteristics
Of the 191 participants, 82% were .65 years of age and 77.5% were female (Table 2 ). More than a half (59.6%) were Non-Hispanic White and 37.7% were Non-Hispanic Black. Most participants were educated to high school level or higher (96.9%), with middle or lower socioeconomic status (95.8%). Approximately one third of participants had a Charlson Comorbidity Index score or $2 (31.4%) and 40% had a score of 0.
Patient-physician communication, medication adherence, and medication experience
Participants' mean score for patient-physician communication was 153.64 (standard deviation [SD] =30.80) out of a possible 200. When each PCAS subscale was examined further, mean scores for the Communication and Interpersonal Treatment subscales were 77.07 (SD =16.07) and 76.58 (SD =15.60), respectively. The mean score for medication adherence was 6.94 (SD =1.48) out of a possible 8, and the mean score for medication experience was 4.50 (SD =0.86) out of a possible 5. For all measures, higher scores indicated superior performance (Table 3) .
effect of patient-physician communication on patients' medication experience
Three regression models were developed using Baron and Kenny's procedure, to determine whether patient-physician communication predicted patients' medication experience 
informative communication versus interpersonal treatment
The influence of patient-physician communication on patient medication experience was examined separately for each communication domain, and only informative communication exerted a significant effect on patient medication experience (β=0.17, P=0.02; Table 5 ). Furthermore, the communication's effect on patient medication experience was fully mediated by medication adherence, in that the effect of patient-physician communication was no longer significant with the inclusion of medication adherence (β=0.12, P=0.11; Figure 1 ) in the regression model. The Sobel test confirmed the existence of the mediator (z=2.21, P=0.03).
In summary, patient-physician communication significantly predicted patients' medication experience among older patients with hypertension. However, the significant prediction existed through mediation by medication adherence. Furthermore, the mediation occurred only for informative communication, but not for interpersonal treatment.
Discussion
This study found that patient-physician communication positively predicted patient medication experience. A number of studies support this finding. 6, [24] [25] [26] For example, communication that involves attentiveness and empathy 27, 28 and promotes patient engagement 29 has been identified as a positive predictor of patients' treatment satisfaction. Indeed, good communication is key to establishing trusting, caring relationships with patients and motivating them to follow treatment recommendations. 
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Medication adherence through patient-physician communication Table 4 Baron and Kenny's procedure for the mediatory role of medication adherence This study further found that the effect of patient-physician communication on patient medication experience was fully mediated by medication adherence. This finding implies that patient-physician communication can improve patient medication experience, but not without producing a positive change in medication adherence. In other words, patientphysician communication needs to emphasize the importance of medication adherence if it intends to help patients to have a positive experience on medication therapy. Considering the importance of medication adherence in bringing patients to positive medication experience, other means of improving medication adherence such as patient counseling and communication technology should be explored.
As for the two domains (informative and interpersonal treatment) of patient-physician communication, only informative communication exerted a positive effect on medication experience, which was fully mediated by medication adherence. It appears that older hypertensive patients are in need of "information," rather than "interpersonal treatment," to correctly take antihypertensive medications, a major The regression model includes the independent variable, patient medication adherence, while the earlier one does not. Variables marked as n/A are indicative of not being included in the regression model. *P,0.05, **P,0.001. Abbreviation: n/A, not applicable.
treatment tool for hypertension. Hypertensive patients face many challenges in adhering to the required medication therapy. Those challenges include the requirement to take the medication daily without breaks, the inability to feel the benefits of medication treatment, long-term side effects, and a strong likelihood of complex medication regimens and polypharmacy. 30 Patients facing these challenges need information regarding both why and how they should take their medication. Under these circumstances, informative communication that helps patients to understand how to
Limitations
The study was subject to some limitations. First, the findings are not generalizable to other populations, because convenience sampling was used to recruit participants, who were all from a single metropolitan area in a southeastern state of the United States. However, participants' demographic characteristics were similar to those of individuals in many southeastern states. Second, the study might have erroneously assumed that patients' medication experience depends on their medication adherence. In fact, the reverse could be true, given that patients are likely to adhere to their medication regimen if their experience of taking the medication is positive. This study assumed that the former is more likely than the latter. Hypertension is an asymptomatic condition where patients cannot feel whether the medication works or not. Patients can tell it works only when their blood pressure is measured. In other words, patients have to adhere to the medication in order to assess their experience with the medication.
Conclusion
In conclusion, patient-physician communication positively predicted older patients' experience on antihypertensive medication therapy. However, the positive prediction occurred indirectly via changes in medication adherence. Furthermore, of the two domains of communication (informative and interpersonal), only informative communication exhibited the indirect effect on patients' medication experience that was fully mediated by medication adherence. These findings can inform health care stakeholders of the mediatory role of medication adherence in ensuring favorable medication experience for older hypertensive patients by fostering informative communication between patients and their doctors.
